operation to mould the nose into a good shape later. This however has never been done as the patient seems to be quite content with the condition as it is (fig. 2 ), but there is no doubt that a really handsome nose could be fashioned.
Pathological report: Rhinophyma, with much organizing granulating tissue and fewer sebaceous glands than usual.
Osteitis Deformans (Paget) with Pre-tibial Calcareous Nodules. This case was shown before the Section of Dermatology on December 16, 1937,1 under the heading "Multiple subcutaneous phleboliths over the tibie ", but I expressed some doubt as to whether the calcified "pre-tibial" nodules were really phleboliths. The patient, Mrs. M. H., aged 60, is a well-built woman, who has enjoyed good health, but has lately complained of a tendency to cardiac palpitation on exertion, and she has osteo-arthritic symptoms. In the course of a general examination the presence of early osteitis deformans (Paget) was discovered, particularly of the skull, a radiogram of which showed the characteristic woolly appearance ( fig. 1) . The blood-Wassermann reaction was negative. Brachial blood-pressure 140/100 mm. Hg. The many minute hard nodules in the subcutaneous tissue over both tibiae were easily felt, and well demonstrated by radiograms ( fig. 2 ). I thought they were phleboliths, though they were not all obviously connected with the dilated superficial veins in the legs, which could hardly be termed varicose veins.
Such pre-tibial calcified nodules are not exceedingly rare. My attention was first drawn to them by Sir Dyce Duckworth about 1891 (or earlier): they cause no subjective symptoms, as far as I know. They occur chiefly in elderly women and, according to Weissenbach, Fran9on, and Robert (Paris 8mdical, 1932, 85 (ii) , 28, and Semaine des H6pitaux de Paris, 1933, 9, 370) , are mostly associated with osteoarthritis. Poirier (Bull. Soc. Anat. de Paris, 1887, 62, 95, 115, 148, 544) drew attention to them and thought some of them might be due to calcification of fat-lobules, and that occasionally they might contain true bone.
Dr. PARKES WEBER said that at the German Hospital recently there had been several remarkable examples of osteitis deformans, including one which had begun at a relatively early age (in a man), of an extremely so-called " fibrocystic " type and was associated with bone-fracture. Another patient was a woman, one of three sisters all affected with osteitis deformans of cranial predominance. The cranial disease in her case had become complicated with osteogenic sarcoma (8ee H. Rast and F. P. Weber, Brit. Med. Journ., 1937 (i), 918).
Another Member of an Acholuric (Spherocytic) Jaundice Family described in 1910.-F. PARKES WEBER, M.D.
The patient, E. T., when I saw him in 1909, was aged 12 years and was then the least jaundiced of the jaundiced members of the family which I described with G. Dorner in the Lancet, 1910 (i), 227. The spleen and liver could only just be felt below the ribs. Blood-count: Heemoglobin 69%; erythrocytes 3,920,000; leucocytes 10,700 (of which 65% were polymorphonuclear neutrophils); one neutrophil myelocyte was counted and three nucleated red cells were seen during the count of 500 white cells. The resistance of the red cells towards graduated hypotonic sodium chloride solutions was decidedly below the normal, haemolysis commencing with the 0 64% solution. The blood-serum was abnormally yellow; it gave a negative Wassermann reaction. Some of the patient's cervical lymph glands were slightly enlarged and there was an operation-scar on the neck.
During the Great War he did heavy artillery work and afterwards had a complete breakdown, with severe anaemia and great splenomegaly. Splenectomy was performed by Professor G. E. Gask on January 21, 1921, with the usual satisfactory results (see E. Coldrey, St. Barth. Hosp. Journ., 1921, 28, 106) ; at the upper pole of the excised spleen there was an area of anaemic infarction. Some time later (1922) cerebral symptoms developed, possibly due to a thrombotic disturbance. In 1927 the vermiform appendix was excised and some gall-stones were removed. In 1936 the patient underwent an emergency operation at St. Bartholomew's Hospital for perforated gastric ulcer. He now looks well and works at an open-air greengrocery stall, but still has slight motor defect in his left hand and leg as remnant of the cerebral trouble of 1922.
Multiple Cysts of Kidney, simulating Mesenteric Cysts.-A. SIMPSON-SMITH, F.R.C.S. Joyce R., aged 1 year. When she was 6 months old, her mother noticed a swelling of the left side, and this gradually extended throughout the abdomen.
On examination.-There is a large fluctuant multilobed translucent swelling lying across the abdomen and extending into the left loin. Uroselectan and cystoscopy examinations showed no abnormality.
Operation.-A left renal tumour containing many large cysts in its lower half was removed through an ordinary laparotomy incision. The ureter of the excised specimen was immediately injected with sodium iodide, and an X-ray photograph taken. The renal pelvis was exactly as depicted in the uroselectan, but with the addition that all the large cysts had now filled with opaque fluid, thus showing the superiority of an ascending over a descending pyelogram.
